TRE DAVISON OF REALTR OF MISSOURI .34*762

e | FLEDOCT 27 1950  STANDARD CERTIFICATE OF DEATH State Pile Novvrrg e
{ BlI;YH NO. REG. DIST. NCI\_. 3 ‘ 8 PRIMARY REG. DIST. NIODL?_ Registrar's NoS?E)nz..
d I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. If lnstitgtion: residense bofore

Missouri
b. CITY (M ofjtide corpurata limits, write RURAL and rive ¢. LENGTH OF CETY (If ouscde oorporate limits, write RURAL and tive townahip) {_,..:
OR ] townahip .
TOWNZE X eceds ' -
d. FULL 'lq'laAP'l‘_E OF (It not in ndufor instiyytion, elvqAtpeot address ot location (1t rural, give locatlon) h fj
—_ %ssmnpm
3. NAME OF

a. COUNTY a. STATE b. COUNTY ndiatlon).
STAY (in thia
(In thia place) /ffOWN S t Lml q
DECEASED . o ’ & ast) . ' 4.DATE _ (Montt) (Day) (Year)
{ Type or Print) ohannsa ey / | DA™ .45 /94

d. STREET
ADDRESS

5, SEX / d ’6/COLOR OR RACE .{,7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH  — 9. AGE (In years| ¥ wwoeR 1 m. v o s,
WIDOWED, DIVORCED (Bpecify) |. last birthday) Mo-ﬂu’ Hours { Min,
] L
, vridowed 2~|_Deca1l, Lﬂz 4 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelcn country) < | 12, CITIZEN OF WHAT
done during most n(.-nrun; 1ifs, sven if retired) DUSTRY . ' COUNTRY?T
Hongewife - Baldwin,Indiana
|33.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Dayid Henry |  Cynthia McGinnis - Thomas WeEidson
L L e e e
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y. 00, or unknowa) | (I yes, kive war or dates of servioo} NO. . 'w’ .
no ——— e nnone Holen T,Larrimore,3832 Waghington
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggﬁl.“BHWEEN
I. DISEASE OR CONDITION . ) D DEATH
- Enter ooty ovecausoper | [, Lo ais OF, BENG To DEATH*(q) : e 2

lie for (a}, (b}, and (c)
“This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Mosbid conditions, if eny, wiving DUE TO (b)

heart fatl ta, | rite o the abovr couse (o) sfating - . . .
PR -ZTCF;II:;;':F:::“;:E‘ the underlping cavas lost.- b
ease, infury, or complica- DUE TO (¢)

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS' o ’ !
Conditions contributing lo the death but «:0f g \
related to the disease or condition causing death. .
19a. DATE OF OPERA- 1'19b, MAJOR FINDINGS OF OPERATION N ) e ” ' 2. AUTOPSY?
TION
) YE5 D NO D

21a. ACCIDENT (Bpacity) 2ib. PLACEOF INJURY (e, lo orabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. HSUDEEEIEDE ‘o home, farm, factory, strest, office bldg., eta} ‘ :

21d. TIME " (Month} (Day) (Year) (Hsar 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? ? ﬁ
. : : : WHILEAT(] HOT whiLE
INSURY = | “work AT WORK
2. [ hereby certify that I attended e deceased from .%. 19ﬁ !hat(I last saw lhe deceased
alive m/ﬂéﬁ_ 9 and t}mt deat rred al . from the causes and on the date siated above.
22, SI/G%E :':RE % ; ; ; (Dcuw or title) [ 23b, ADDR 23c. DATE SIGNED

55 G |7e e
BURIAL CREMA- 24b, DATE

TION REM l Z4c NA'\'!E OF CEMEI'ER‘I’ OR CREMATORY TION (City, town, of county) * (guu)
Iinial A 10-17-19501 St,Peter's Cemetery tolouis,Missouri

DATE D BY LOCAL | R RAR'S SIG RE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRE 88
YL/ 3 i ing g Albert HyHoppe 4700 Washington

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmer's Statement on Reverme Side)




STATEMENT BY LICENSED EMBALMER i

:

I hereby certify that the body whaose name is recorded an the reverse side of this certificate was embalmed by me, or b;;-_....................._..

. .. st Imer Xo..... cen ceeeel
working under my persona! supervision, udent tmbaimer Xo Tresenteseetesenes

Signed........ ZAA ﬁ @M
Licensed Embalmer No {fﬁ ’77

P. G. Address : 1

S1gNed.csecrsrersnessrerescarcnna senra

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is nof embalmed, fag should be 5o stated sbove. = - e




